MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—62-042876

STATE FILE NUMBER

jstration District No.
DO NOT WRITE MENDED B P .
ON THIS STUB A P EED NGV R 1oR7
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
a. COUNTY a. STATE COUNTY dmissi
VS 300 2 JACKSON MISSOUR JACKSON __*mber)
Rev. 4/59 % b. cgv [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
R
w
TOWN TOWN Yo N
] KANSAS CITY 37 YEARS KANSAS CITY “XKne O
1 €. FULL NAME OF {If NOT in hospital, give lecstion) Inside Limits d. STREET (If cutside, give location) Resica on Farm
& HOSPITAL OR K ADDRESS K
2, s2.9 | INSTITUTIoN RESEARCH HOSPITAL vl N0 3126 FOREST AVENUE |['+0 %
3 3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} OF
1/ CLARA BERTHA REGAN beAtTH NOVEMBER 12 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married J0 [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 0 LE WHI TE Widowed [] Divarced [J 4/25 /1 890 72 Months [ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done b, S| TRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& ] st of working life, even if retired) Ee %
£ cLBERR £ _ESBON, KANSAS U. §. A.
13a. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORMF
7B PAPEETEY _ F/
L TIGHE -
8 / Wy 15. WAS DECEASED EVER !N U.5. ARMED FORCES? 14 _CACiAl CECUDITY hA 17. INFORMANT dres F R T VE
—< {¥es,_no, or unknown) |{If yes, give war or dates of servic Kggﬁ 8 §§ ﬁ -
> 70% e N o . . |[MRS, ROSE HALE s CITY, MO.
3 b= 18. CAUSE OF DEATH (Enter only one cause per line f . INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . . QONSET AND DEATH
oIy = IMMEDIATE CAUSE (o} 2 b—tarT L et A
@ 5 5
1M o] o 44
o2 o
1 & |5 =) Conditions, 1f any, DUE TO {b)
l)" w "3 which gave rlse to
= |Z asbova cause [a),
13 ;‘E = steting the under-
lying cause laat. DUE TO (¢)
% z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal PART (II. If decaased was female was
g disenase condition given in PART | (a) there a pregnency in ast 90 days.
v -
s b [C Y | o5 | O unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 o PERFORMED? [} O =]
S U YES Q-0
-
4 g 5 20¢. TIME OF Hour Month, Day, Year
g H INJURY a8.m.
w g 2 \ p.m. N
r4 ) 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g,, in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
= f‘-; WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
x 9 NOT WHILE AT WORK [J
X q # Ly-g% - - 77/ &
s o ot z Q 21. | attendad the deceased from Y = s i J . 10, Ji= ! d - and last saw ;o alive on 4= z
@ ; a g Death occurred st /: 3Ny Aln on the date stated sbove, snd to the best of my knowledge, from the causes stated.
w =4 .
g i 8 ol [ | T772. SIGNATURE {Degree or titls) 22b. ADDRESS 22c. DATE SIGNED
o I —_ . .D. /—Mf-‘—a.l* -ty -
- - '55 Meia T N utthan M2, L4oo P -ty -6 v
- < -LT;. BURIAL, cnngflcl)N 23b., DATE 23c. NAME OF CENETERE DY CREMATORY 23d. LOCATION {City, town, or county) (State)
o a8 REMOVAL (Specify .
Zz Z ISCREMATION ov,14,1962 | D,W.NEWCOMER'S SONS KANSAS CITY MISSOURT
= <{ ™ 24. FUNERAL DIRECTOR ADDRESS R - 25. DATE RECD. BY LOCAL REG. |26, TRAR'S SIGNATURE
- B
= 5| p.w.npicomer's-sons RASSASNETHYRD, /-7 4 62

’ {Licensed Embalmer‘s Statemeant on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER . T
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Slgned W% W
Signature of Stedent Embalmer
. Licensed Embalmer No. 4(7{' &
-4t " P.O. Address _,Kr C { /a M '
! Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (failure to comply
with the above constitutes grounds for revocation of hcense) . T
v . . |f embalmed by.a STUDENT, he also:shalisign;inihis OWN, hanfiwrmng U TP, -
T TS 0f this body is not embalmed fact should. be's so stafed’ abo‘:e et e s N Y
PO P ope
PRIV LS DU B B
.:.,;’u. I oLt LT e,




